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This paper critically analyses the use of normative social 
VFLHQWLILFSULQFLSOHVLQWKHµWUHDWPHQW¶RIDXWLVWLFSHRSOHDQG
utilises the concept of psycho-emotional disablement (Reeve, 
2002, 2004), to suggest that such a dominant normalising 
agenda has led to the silencing of the autistic voice in knowledge 
production and community awareness.  Reflecting upon the 
UHVHDUFKHU¶VRZQLQVLGHUVLWXDWHGNQRZOHGJHDQGILQGLQJVIURPD
number of pilot studies conducted in the course of a doctoral 
research programme, this paper examines the insider/outsider 
positionality of parent and self advocates within the autistic 
FRPPXQLW\EHIRUHFKDOOHQJLQJWKHµOHJDF\RI/RYDDV¶DQGUHFHQW
attempts in Britain to modify such techniques.  The paper finishes 




with a reflection upon how such measures have led to the further 
disablement of autistic people and their subjective lifeworld. 
This paper also includes a contribution from Lyte, who is an 
individual who I have met recently in the course of my studies.  
$VDQHPHUJLQJµYRLFH¶UHJDUGLQJQHXURGLYHUVLW\/\WHSXWVWKHLU
own point of view to some of the issues that have arisen in the 
course of my research and are highlighted by this paper. 
 
Key words: Autism, Behaviourism, Normalisation, Psycho-
emotional Disablement, Voice. Positionality, and situated 




The normalisation agenda and the 
psycho-emotional disablement of 
autistic people. 
By Damian Milton, and Lyte 
For some years now, I had been meaning to write a deconstruction of the theoretical rationale and practice in 
WKHDSSOLFDWLRQRI$SSOLHG%HKDYLRXUDO$QDO\VLV$%$DVDQ¶HDUO\LQWHUYHQWLRQ·IRUWKH¶WUHDWPHQW·RIDXWLVWLF
people.  Yet, I had then realised that in order to do so I needed to look deeper into the issue.  In order to 
H[SORUHWKHLVVXHIXUWKHUDUHYLHZRIWKHSKLORVRSKLFDOXQGHUSLQQLQJVRIWKH¶QRUPDOLVDWLRQDJHQGD·ZKHWKHU
implicitly or explicitly manifested in the treatment of autistic people was needed.  Followed by the 
highlighting of the disabling effects this agenda has had on the invasion and occupation of the autistic 
lifeworld. 
Before I was diagnosed myself, I had been a budding sociologist.  Early in my career I had been interested in 
the Sociology of Health particularly mental health, having been misdiagnosed by several psychologists as a 
teen.  I was also interested in the classic theorists of the field such as Emile Durkheim, often cited as the 
founder of Functionalist sociology.  In teaching first-\HDUXQGHUJUDGXDWHV'XUNKHLP·VVRFLRORJLFDOWKHRU\RI
suicide, it occurred to me that Durkheim had made a fatal mistake.  He had assumed, as had the later 
Functionalists such as Talcott Parsons, that consensus in society lay in the stability of social norms and the 
dominant value system.  Deviation from the said norm was deemed pathological, leading to anomie, and even 
suicide due to a lack of moral regulation and also social isolation.  Having known a dear friend (who I now 
suspect may have also been on the autism spectrum herself) commit suicide a few years previously, I thought 
WKDWLWZDVQ·WKHULQDELOLW\WRILWLQWRVRFLHW\WKDWGURYHKHUWRVXLFLGHVRPXFKDVLWZDVVRFLHW\·VLQDELOLW\WR




adapt to fit to her needs as an outlier from the norm.  Indeed, attempts at normalisation and focusing upon 
her weaknesses did little to help her. 
6RZKDWZDV'XUNKHLP·VPLVWDNH"+HDVVXPHGWKDWSHRSOHZHUHKHDOWKLHVWZKHQQRUPDOLVHGWKLVUHLILFDWLRQRI
the norm was then to become formalised into healthcare practices with the adoption of models such as Talcott 
3DUVRQV·¶6LFN5ROH·3DUVRQVZDVDJUHDWEHOLHYHULQHTXLOLEULXPEXWZKDWLIWKHRXWOLHUVQDWXUDOVWDWH
of equilibrium was something or somewhere else?  What about hermits I thought, did they really want to be 
VRFLDOLVHG":KDWDERXWDQDUFKLVWV",VWKHLUQDWXUDOHTXLOLEULXPWREH¶PRUDOO\UHJXODWHG·DQG¶VRFLDOO\
FRQWUROOHG·E\RXWVLGHDJHQFLHV"3HUKDSVQRW,WKRXJKW,QGHHGSHRSOHOLNHPHZKRZHUHRXWliers occupied 
diverse positionalities within society, each with their own dispositional equilibrium.  More than that: attempts to 
normalise people through behaviourist means or any other, would send them into disequilibrium and a state of 
personal anomie and possibly rather than leading someone away from a state of mental ill-health, be 
DFWXDOO\OHDGLQJVRPHRQHWRZDUGLW,WZDVRQO\IDLUO\UHFHQWO\IROORZLQJP\VRQ·VGLDJQRVLVDQGWKHQP\RZQ
as being on the autism spectrum, that I discovered that what I had been theorising about all those years ago, 
was neurodiversity and the psycho-emotional disablement (Reeve, 2002, 2004) that autistic people had 
suffered at the hands of the normalisation agenda (Arnold, 2010).  What is even clearer to me now, is that 
my own lack of awareness of the neurodiversity movement was a form of disablement in itself. 
Lyte: 
Roughly 6 years ago after a lifetime of not belonging I finally figured out where to go to get tested in my 
efforts to discover what had always been clear to me: that I was not able to learn or even think in the ways 
everyone around me (including family) seemed to demand  and expect of me.  There was initial reluctance to 
EHOLHYHWKHQHHGIRUWHVWVEHFDXVH,KDGVFUDSHGE\E\GRLQJP\EHVWWRDSSHDU¶QRUPDO·  I knew I was 
doing this, and that I had unrealised intellectual and creative potential and it was causing me indescribable 
misery but I could see no alternative.  I had to survive somehow in a culture I simply could not make sense of 
despite what the tests then revealed as a rather high level of intelligence (much to my amazement).  Once the 
SURFHVVRIP\VHDUFKUHYHDOHGWULDQJXODWHGHYLGHQFHWKDW,¶ZDVPDGHRUKDGJURZQLQDZD\WKDWLVQRW
W\SLFDO·,KXQWHGIRUVXSSRUWZKLFKFDPHDIWHUDJUHDWGHDORf searching, from a thin thread that became 
thicker as I sought my way blindly towards the Neurodiversity (I prefer the term Neurodivergence) movement, 
ZKHUH,UDSLGO\UHDOLVHG¶,EHORQJHG· 
DM: 
There is much current debate regarding the terminology relateGWRDXWLVP7KLVSURMHFWZLOOUHVLVW¶SHRSOHILUVW·
SKUDVLQJKRZHYHULQDFFRUGDQFHZLWKRWKHU¶DXWLVWLFYRLFHV·6LQFODLU6DLQVEXU\ 
´:HDUHQRWSHRSOHZKR´MXVWKDSSHQWRKDYHDXWLVPµLWLVQRWDQDSSHQGDJHWKDWFDQEHVHSDUDWHGIURP
who we are as people, nor is it something shameful that has to be reduced to a sub-FODXVHµ6DLQVEXU\
2000:12). 
7KHGHVFULSWRUVRI¶DXWLVWLFSHUVRQSHRSOH·DQG¶DXWLVWLFVSHFWUXP·ZLOOEHXVHGDQGWKHXVHRIWKHWHUPV$XWLVWLF
Spectrum Disorder/Condition (ASD/ASC) avoided, unless referring to the arguments of other researchers, due 
WRWKH¶PHGLFDOPRGHO·FRQQRWDWLRQVDVVRFLDWHGZLWKWKHVHSKUDVHVDQGWKHRIIHQVHWKDWWKH\PD\FDXVH 
Perceptions of diversity and the parent/self-advocate divide 
The definition RIZKDWDXWLVP¶LV·KDVJRQHWKURXJKDQXPEHURIFKDQJHVVLQFHWKHRULJLQDOIRUPXODWLRQVRI
Kanner (1943) both in official diagnostic criteria and personal narratives, with an ever-increasing number of 




autistic narratives joining the public discourse.  The dominant model of definition however, is the medicalised 
PRGHORIGLDJQRVLVEDVHGXSRQWKHREVHUYDEOHEHKDYLRXUDOPDQLIHVWDWLRQVRIWKH¶WULDGRILPSDLUPHQWV·
leaving those with better strategies at passing as normal as less likely to receive a diagnosis based on a 
Galtonian normative deficit model of pathological difference.  A simplistic yet less deficit based 
categorisation of autistic types is also given by Wing (1988): passive, aloof, and active-but-odd.  These loose 
categorisations are not exclusive though.  It is somewhat useful in highlighting to practitioners that not all 
educational practice regarding autistic people is about managing challenging behaviour.  Another popular 
distinction is that of low and high functioning autistics.  This categorisation is somewhat of a misnomer given the 
uneven spiky cognitive skill profiles that autistic people tend to show, and also leads to the underestimation of 
the abilities of the low functioning and an often over-estimation of some of the abilities of the high functioning, 
and thus, is somewhat of a disabling narrative.  All differences are subsumed into the further distinction of the 
¶QRQ·RU¶SUH·YHUEDODQGWKH¶YHUEDO·SODFLQJSULPDF\RIDELOLW\DQGFDWHJRULVDWLRQRQWKHIRUPDWLRQRI
functional communication (as defined by a non-autistic outsider positionality).  A similar argument can also be 
used against the distinction often made between severe and mild forms of autism.  It would seem that the 
current narrative of many cognitive psychologists and scientists is to talk of a cognitive difference and spiky 
profiles, however there is still a tendency to locate challenges that autistic people face within individual 
cognition, while largely ignoring the social context within which such constructions are made and practised. 
Such concerns inevitably lead one to a discussion regarding the dominant medical model of disability (and 
autism) and the social model.  Many theorists have questioned the applicability of either in their respective 
extreme forms, but much like the nature vs. nurture debate, narratives tend to arrive at a preference for one 
or the other (or some odd contradictory position being taken up).  Taking a phenomenological perspective, it 
is argued here that identities (including autistic ones) are the reflection of embodied lived experiences 
constructed within the confines of historical and cultural positionality, with the autistic positionality representing 
an outlying dispositional personal equilibrium. 
Some suggest that people such as myself couOGQRWKDYHLQVLJKWLQWRP\RZQVRQ·VDXWLVPGXHWRP\RZQ
DXWLVPEHLQJVR¶TXDOLWDWLYHO\GLIIHUHQW·WRKLVGHHPHGORZ-functioning), yet I could have an insight into it 
SXUHO\E\EHLQJKLVSDUHQWDFFRUGLQJWRWKHDUJXPHQWVRIVRPH¶SDUHQWDGYRFDWHV·-Dger, 2010), however 
my son and I also share many similarities.  Both of us utilise a monotropic interest/attention system and are 
¶GHWDLO-IRFXVHG·ERWKRIXVKDYHDKLJKVHQVLWLYLW\WRVHQVRU\VWLPXOLDQGDUHFUHDWXUHVRIFRPIRUWDQGERWKRI
us like open ¶QDWXUDOVSDFHV·0\VRQDQG,ORYHPXVLFJDGJHWVDQGDUH¶FOXPV\·ZHHYHQKDYHDVLPLODU
taste in food.  What we perhaps share most strongly however is an autistic dispositional equilibrium of 
¶G\QDPLFTXDOLW\·3LUVLJ0LOWRQDGLIIHUHnt embodied habitus (Bourdieu, 1977), a consciousness 
GRPLQDWHGE\DSHUFHSWXDO¶EHLQJLQWKHZRUOG·6FKXW] 
7KH¶G\QDPLFTXDOLW\·RIWKHDXWLVWLFSHUVRQKRZHYHULVFRQVWUXFWHGIURPWKHRXWVLGHDVDSDWKRORJLFDOGHILFLW
particularly by theorists and practitioners utilising a Durkheimian/Galtonian idea of positivistic social science, 
but also by many parents (particularly those of children deemed non-verbal), and even some self-advocates, 
who could be said to have internalised the negative semantic connotations of this ideological labelling process 




2010).  Such phenomena leave both autistic people and their families at the mercy of a vast and exploitative 
autism industry: 





leader, a doctrine, a failure to engage with criticisms, inquisition and denunciation of any who criticise 
(however mildly), misrepresentation of critics, and proselytising exercises to gain more converts and spread 
WKHZRUGµ-RUGDQFLWHGLQ)LW]SDWULFNS 
One of the earliest inklings thDW¶,ZDVQRWDORQH·LQP\WKHRULVLQJFDPHIURPP\ILUVWUHDGLQJRIWKHVHPLQDO
HVVD\¶'RQ·WPRXUQIRUXV·6LQFODLU7KLVHVVD\DEO\GHSLFWHGWKHEHUHDYHPHQWSURFHVVLQWKH
¶EHFRPLQJ·RIDQDXWLVWLFFKLOG·V¶ZDUULRUPXP·,WZRXOGVHHPWRPHWKDW the normalisation agenda of 
dominant models of autism, not only disable the autistic person, but also their parents. 
The legacy of Lovaas 
How one perceives autism naturally leads to a perception of what is considered best with regard to 
educational practice.  One of the most prevailing trends is that of the notion that the most important 
HGXFDWLRQDOSHULRGLQDQDXWLVWLFSHUVRQ·VOLIHLVSUH-school and the first few years of school.  This discourse has 
produced an ever-growing range of early interventions.  It is interesting to note how this emphasis is at a time 
when the autistic person themselves has no say in the matter.  These methods, although aimed at early 
childhood development, have also been used by schools throughout the curriculum and have also been 
applied to adult services.  ABA (being the most popular of these methods) developed through the work of 
Lovaas (1987), and is supported by many practitioners (TreeHouse, 2010), theorists (Hewitt, 2005, Brock et 
al., 2006), and parents (Maurice, 1993), yet other theorist and practitioner literature either places it on a par 
with other approaches (Jones, 2002), or suggests that it is a flawed approach (Jordan, 1999).   
Positivist social science uses a narrow band of criteria to judge the validity of claims to knowledge.  
Ontologically speaking, it is argued by Positivists that there exists regularities in the social world that can be 
observed and measured; that researchers can distinguish between value judgements and factual statements; 
and so in epistemological terms, knowledge is seen to be empirically testable.  Positivist research is thus aimed 
at the nomothetic and universal rather than the idiographic and particular.  Outhwaite (1987) states how the 
traditional scientific method employed by this hitherto dominant paradigm, derived from three generations of 
philosophical thinking: 19th century writers such as Comte and Spencer, Logical Positivism (e.g. Ayer); and 
+HPSHO·VHPSKDVLVRQYDOXH-free evidence to support policy making.  Deeply entrenched in this position, is the 
Behaviourist paradigm employed by Lovaas (1987); who attempts to utilise the theories of Skinner (1953) 
and apply them to the education of autistic people.  The tenets of Behaviourism suggest that objective 
empirical knowledge can be prRGXFHGIURPGLUHFWREVHUYDWLRQRIKXPDQEHKDYLRXUZKLOVW¶LQYLVLEOHHQWLWLHV·
are rejected. 
/RYDDVGHILQHGDXWLVPE\ILUVWUHIHUULQJWR.DQQHU·VRULJLQDOGHILQLWLRQEHIRUHFLWLQJKLVRZQ
research (Lovaas, Koegel, Simmons & Long, 1973) and sXJJHVWHGWKLVSURYLGHGD¶PRUHFRPSOHWHEHKDYLRXUDO
GHILQLWLRQ·/RYDDVDUJXHGWKDWDEHKDYLRXUDOGHILQLWLRQZDVWKHPRVWWKDWVFLHQFHFRXOGSURYLGHDV
the neurology of autism was not known.  The ontology of autism, for Lovaas (1987), suggested that autism was 
a chronic disability without a known cure, defined by pathological behaviours that deviated from the 
SV\FKRORJLFDOQRUP7KHDLPRIWKHLQWHUYHQWLRQEHLQJWRPDNHDXWLVWLFFKLOGUHQ¶LQGLVWLQJXLVKDEOHIURPWKHLU
SHHUV· 
Lovaas (1987) referenced Lotter (1967) in suggesting that higher scores on IQ tests, communicative speech, 
and appropriate play were prognostic of better outcomes.  This notion led Lovaas (1987) to argue that early 
behavioural intervention for improving IQ scores would help the long-term outcomes for autistic people.  Due 
WRWKHODFNRIHYLGHQFHWRVXSSRUWPHGLFDOWKHUDSLHV/RYDDVVXJJHVWHGWKDW¶WKHPRVWSURPLVLQJ





DeMyer, et. al. (1981).   
For Lovaas (1987) the ontology of autism was that of the disordered and damaged other, as having a 
UHWDUGHG,4DQGQRWFDSDEOHRI¶QRUPDOIXQFWLRQLQJ·OHDGLQJWRDSRRUSURJQRVLVDQGDG\VIXQFWLRQDO
individual (possibly with negatiYHDVVRFLDWLRQVRIDQLPSDFWRQ¶QRUPDO·VRFLHW\%HKDYLRXULVWWUHDWPHQWZDV
SXWIRUZDUGDVWKHRQO\HIIHFWLYHWUHDWPHQWDYDLODEOHWRLPSURYHWKHRXWFRPHVIRUWKLV¶GLVRUGHUHG·JURXS 
´7KHFRQFHSWXDOEDVLVRIWKHWUHDWPHQWZDVUHLQIRUFHPHQWRSHUDQWWKHory...Various behavioral deficiencies 
were targeted, and separate programs were designed to accelerate development for each behavior. High 
rates of aggressive and self-stimulatory behaviors were reduced by being ignored; by the use of time-out; by 
the shaping of alternate, more socially acceptable forms of behavior, and (as a last resort) by delivery of a 
ORXGQRRUDVODSRQWKHWKLJKFRQWLQJHQWXSRQWKHSUHVHQFHRIWKHXQGHVLUDEOHEHKDYLRUµ/RYDDV
cited at neurodiversity.org, 2009). 
%\WKH¶WDUJHWLQJRIEHKDYLRXUDOGHILFLHQFLHV·/RYDDV·DVVXPHGWKDWWKHUHZDVD¶QRUPDO·ZD\WRSOD\
with toys (following prescribed function of design) and that self-stimulatory behaviour was in need of 
modification and was thus framed as pathological: 
´«LWLVGLIILFXOWWRGLVWLQJXLVKORZOHYHOVRIWR\SOD\VLPSOHDQGUHSHWLWLYHSOD\DVVRFLDWHGZLWK\RXQJQRUPDO
children) from high levels of self-VWLPXODWRU\EHKDYLRUDSV\FKRWLFDWWULEXWHDVVRFLDWHGZLWKDXWLVWLFFKLOGUHQµ
(Lovaas, 1987, cited at neurodiversity.org, 2009). 
7KHRQWRORJLFDOVWDWXVRIVWLPPLQJZDVWKXVVHHQDVDGHHSO\SDWKRORJLFDOSV\FKRWLFEHKDYLRXU¶6WLPPLQJ·
(self-stimulation) is a commonly recognised behavioural feature of children on the autistic spectrum, the 
function of which is highly contested (Sainsbury, 2000); yet attempting to modify a behaviour that provides 
comfort for autistic people could lead to upset, confusion, and a breakdown of trust with the therapist.  Lovaas 
(1987) therefore assumed the existence of sociaODQGEHKDYLRXUDO¶QRUPV·FRQVHQVXDOO\DJUHHGXSRQIRU
example: not obviously stimming in public), and furthermore, that deviance from these norms could be classed 
as pathological and in need of remediation.  A worrying ontological issue is that at no point did Lovaas 
(1987) identify an ethical dilemma with the use of aversives. In fact: 
´,QWKHZLWKLQ-subjects studies that were reported, contingent aversives were isolated as one significant 
variable.  It is therefore unlikely that treatment effects could EHUHSOLFDWHGZLWKRXWWKLVFRPSRQHQW´/RYDDV
1987, cited at neurodiversity.org, 2009). 
Lovaas (1987) suggests in the above passage that long-term behavioural change is not likely to be attainable 
without the use of aversives.  Despite this recommendation, current ABA practitioners (TreeHouse, 2010) are 
advised not to use them.  Having said this, ABA practitioners will use the ignoring of behaviour and time-RXW·V
as a non-reward, perhaps underestimated as a punishment, especially in certain contexts and interactions 
dependent on the ideologies and actions of those involved. 
´&RQVLGHUDEOHHIIRUWZDVH[HUFLVHGWRPDLQVWUHDPVXEMHFWVLQDQRUPDODYHUDJHDQGSXEOLFSUHVFKRRO
placement and to avoid initial placement in special education classes with detrimental effects of exposure to 
RWKHUDXWLVWLFFKLOGUHQµ/RYDDVFLWHGDWQHXURGLYHUVLW\RUJ 
In the above passage, Lovaas (1987) represented autistic people as having a detrimental effect on one 
another.  One can only presume that what he meant by this comment, was that if autistic children are not 
H[SRVHGWR¶QRUPDO·FKLOGUHQWKHQWKH\ZLOOQRWEHDEOHWRPRGHOEHKDYLRXURQWKHLUDSSURSULDWHDFWLRQV2QH




could also read this discourse as suggesting that autistic children could learn pathological behaviours from 
modelling behaviour on one another. 
,4DQGVFKRROSODFHPHQWZHUHVHHQE\/RYDDVDV¶FRPSUHKHQVLYHREMHFWLYHDQGVRFLDOO\PHDQLQJIXO·
measurable variables.  Lovaas (1987) invoked the positivist mantra that objective social / psychological facts 
are not only measurable, but the only meaningful data concerning social science research.  Analysis of 
subjective narratives was viewed within the Behaviourist paradigm as beyond measurement, so no data was 
collected on the views of the children (after follow-up) or the parents.  Also, the reasons why two of the 
families involved in the experimental group withdrew from the study were not explored. 
%\XVLQJD%HKDYLRXULVWSDUDGLJP/RYDDVZDVSUHVXPLQJWKDWWKHKXPDQEUDLQLVD¶tabula UDVD· 
(Locke, 1690) that develops through conditioning of behaviours from reactions to rewards and punishments in 
WKHVRFLDOHQYLURQPHQW%\RIIHULQJHGXFDWLRQDOLQWHUYHQWLRQVDVFDSDEOHRISURGXFLQJ¶QRUPDOIXQFWLRQLQJ·
Lovaas (1987) was seriously underestimating the biological conditions that influence the expression of autistic 
behaviour patterns and the difficulties that autistic people with normal IQ measures and educational 
placements can have with their impairments and with the social expectations and structures imposed upon 





based practice in health and educational policy.  The power embedded in the knowledge produced by 
research based upon positivistic ontological and epistemological axioms can profoundly affect the lives of 
those being researched, especially when those being researched are a recognised vulnerable and 
marginalised group within society with little political voice of their own.  Increasingly, positivist social science 
has been led by ideas of falsification and the predictive power of theory, as standards for judging the 
production of knowledge.  The question should be asked however, can the practice of ABA reach such lofty 
intentions?  In order for debates on the education of autistic people to move forward, a researcher must move 
beyond the objectifying gaze of the scientific tradition to be truly participatory with those they seek to 
produce knowledge about. 
The critics of ABA are also growing in number.  A study by Remington et al. (2007, cited in Fitzpatrick, 2009) 
compared those who had home-based ABA to those who did not over a two-year period.  Using measures of 
LQWHOOLJHQFHODQJXDJHXVHGDLO\OLYLQJVNLOOVDQGDVWDWLVWLFDOPHDVXUHRI¶EHVWRXWFRPHV·WKHPDMRULW\PDGH
no significant advances.  Magiati et al. (2007) found no significant differences in a range of outcome 
PHDVXUHVHLWKHUDOWKRXJKODUJHGLIIHUHQFHVZHUHIRXQGUHJDUGLQJ¶RXWFRPHV·ZLWKLQERWKFRQWURODQG
experimental groups.  Fitzpatrick (2009) suggests that ABA may benefit some autistic people, yet the majority 
not, with some making improvements without any behavioural intervention being used.  He suggests that 
researchers are no further advanced in discovering which children will make improvements, or which aspects 
of the intervention are having a positive effect.  Autistic researchers such as Dawson (2004) on the other hand, 
have been quite scathing of ABA theory and practice on a number of levels.  These concerns are also found 
amongst parental accounts (Milton, 2011b). 
Nadesan (2005) argues that ABA has many methodological shortcomings and practitioners and theorists tend 
to exaggerate its benefits, yet have much potential to shape the development of autistic children (for better 









other treatments that have claimed to be specific to autism, it has failed to establish itself as a definitive 




and limiting to PHDQGP\LQQHUVSLULWWRWKH¶PH-QHVV·RIPH,WGXPEVGRZQDOOP\JLIWVDQGUHQGHUVPH
disabled.  It cannot be otherwise: that which makes me the gifted, sensitive, perceptive, creative, original and 
intelligent being that I am, is, by their processes of trying to turn me into something I am not, yanked and 
wrenched as though my guts are being pulled out of me: and thus suitably disabled, enables the breaking of 
my spirit, just as surely as one would do with breaking-in horses.  I became a frightened passive prisoner in a 
world I was alienated from by their violent attempts to avoid seeing who I really was and what I may 
FRQWULEXWHWRKXPDQNLQG$OLIHWLPHVSHQWDSLQJDVRFLDOLVHG¶KXPDQ·LQDGHVSDLULQJDWWHPSWWRVXEVWLWXWHIRU
my lost autonomy and spirit, but now with little available ability to express my experience of the world and 
WKHJLIWVRIP\RZQ¶KXPDQLW\·/XFNLO\,ZDVQRWVXEMHFWHGWR$%$,H[SHFWWKH\PD\KDYHEURNHQWKHYHU\
spirit that I have managed by the skin of my teeth to honour and defend, though there are times when my 
human need to belong, to be loved and be respected for who I am was so profoundly and deeply unmet that 
I almost caved in - almost making that Faustian deal.  Skinner whose heart I believe was in the right place, 
seems to have had little insight into what makes a self, or preferred not to look at these issues since he was 
firmly entrenched within a positivist-behavioural paradigm in terms of theorising only upon measurable 
function i.e. behaviour. 




before listing competencies in terms of knowledge and the demonstrable behaviours of practitioners.  It is 
VWDWHGLQWKHLQWURGXFWRU\VHFWLRQRIWKLVIUDPHZRUNWKDW$%$LVSULPDULO\FRQFHUQHGZLWKXQGHUVWDQGLQJ¶ZK\
EHKDYLRXURFFXUV·LQRUGHUWRDGGUHVVD¶ZLGHUDQJHRIVRFLDOLVVXHV·LQFluding helping individuals to learn), 
which when applied to autistic people can be said to be an overly narrow focus on surface appearances 
(Williams, 1996).  Within behaviourist theory, there is nothing to indicate why behaviour occurs, other than the 
general theory of operant conditioning.  It clearly states that ABA can be equally applied across a number of 
settings, and how it is not designed to be autism specific, yet can be made to fit educational practice with 
autistic pupils. 
´:KDWGLVWLQJXLVKHV$%$ from other disciplines is not just that it focuses on behaviour and the context 
(environment) in which behaviour occurs, but that for behaviour analysts, behaviour and environment are 
EURDGO\GHILQHGµ$%$IUDPHZRUN 




It is argued here however, that what distinguishes ABA is a Galtonian view of psychological normality and 
deficit, although Skinner (1953) could be said to have used a Wundtian methodology, and that the 
environment and the causes of behaviour are extremely narrowly defined, although this can vary in practice 
due to the practitioner. 
´%HKDYLRXUDQDO\VWVXVHSULQFLSOHVRIOHDUQLQJDQGODZVRIEHKDYLRXUWKDWKDYHEHHQVFLHQWLILFDOO\
demonstrated, and use clearly defined procedures to specify how to change behaviour.  The primary focus of 
A%$LVRQEHKDYLRXUWKDWLVLPSRUWDQWWRLQGLYLGXDOVLQWHUPVRIHQDEOLQJWKHPWROHDGPRUHIXOILOOLQJOLYHVµ
(ABA framework, 2011). 
7KH¶ODZVRIEHKDYLRXU·PD\ZHOOKDYHEHHQGHPRQVWUDWHGVXFFHVVIXOO\RQSLJHRQVLQFRQWUROOHGH[SHULPHQWV
(Skinner, 1953), yet they have not been so in the education of autistic children (Magiati et al., 2007).  The 
FRQWLQXDOXVHRIDQDUUDWLYHRIVXSSRUWIURPD¶VFLHQWLILFDOO\>SURYHQ@HYLGHQFH-EDVH·LVFRQILGHQWO\VWDWHG
without question by ABA advocates, when the evidence for its effectiveness, even by the measurement 
standards of its own supporters is virtually nil.  The above quote also highlights the primary focus of 
behaviourism: behavioural change or modification.  Despite protestations that this no longer has anything to 
GRZLWKQRUPDOLVDWLRQZKRH[DFWO\LVGHILQLQJZKDWLV¶DSSURSULDWHEHKDYLRXU·RUZKLFKEHKDYLRXUHQDEOHVRU
disables) the autistic person?  This is not a mutual contract between equal partners in an exchange, but a 




FRQGLWLRQLQJZKLFKDSSHDUVLQFRQFHSWVVXFKDVWKDWRI¶QRUPDO·,IHHODQG,DPLQWRXch with my inner self 
despite the internalised violence and applied violence implicit in a conditioning process that is concerned with 
WU\LQJWRSDVVPHRIIDV¶QRUPDO·7KXV,KDYHWRTXHVWLRQZKRWKHEHQHILFLDU\RIVXFKDQ¶LQWHUYHQWLRQ·LV,FDQ
affirm that a great part of my life has had to be concerned, at incalculable personal cost, with the literally 
vital need to reclaim my disempowered self.  I recognise the extent of my personal courage and valour in 
following this essential quest in the face of a largely uncomprehending social structure and those who regard 
¶QRUPDO·DVHTXLYDOHQWWR¶KHDOWK\· 
DM: 
In the ABA framework (2011), it is stated that the ethical principles and YDOXHVRI$%$SUDFWLWLRQHUVDUH¶LQ
FRPPRQZLWKRWKHUKHOSLQJSURIHVVLRQDOV·DQGWKDWWKHUHLVWKHSULRULW\QRWWRFDXVHKDUPKRZHYHUWKH
definition of harm can be a contested one, particularly from those of differing social and neurological 
positionalities.  Like the behaviourists that came before them, there is also the point made of: being ambitious 
RIZKDWLVSRVVLEOHIRUVRPHRQHWROHDUQZLWKRXWVHWWLQJOLPLWDWLRQVEDVHGRQVRPHRQH·VGLVDELOLW\7KLVLVILQH
in one context, but not if perceived as RQH·VGLVDELOLW\RUUDWKHUQHXURORJLFDOGLYHUVLW\QRWLPSDFWLQJXSRQWKH
way someone learns, or how such a diverse positionality may give someone propensities to succeed in certain 
cognitive capacities.  One of the best principles offered by the ABA competencies framework is that of 
EXLOGLQJXSRQDQLQGLYLGXDO·VLQWHUHVWVDQGSUHIHUHQFHVLQWKHIDFLOLWDWLRQRIOHDUQLQJDOWKRXJKRQHQHHGVWR
develop strengths in their own right, and not just as a way of minimising difficulties.  Although the stated 
principles of the framework also recognise that learning is a lifelong process, this statement is linked to one 
concerning skills in all areas of life.  It must be acknowledged however, that not all learning is the attainment 
of measurable skills by sets of criteria. 




One can see that ABA theory and practice has moved on from the days of Lovaas, but as a theory and 
method for educational practice, it still has just as many flaws as ever.  It was suggested to me recently by a 
behavioural therapy specialist (TalakabRXWDXWLVPRUJWKDWPD\EHZKDWZDVQHHGHGZDVWR¶UH-EUDQG·
ABA to reflect the changes that it had gone through.  I replied that if one were serious about investigating the 
cognitive and social factors of the education of autistic people and not just their outward behaviour (as a main 
focus and priority), then it would no longer be the science of behaviour as proposed by Skinner (1953) and 
$%$WKHRULVWVVLQFHEXWDPRGHORI¶DSSOLHGELR-psycho-VRFLDODQDO\VLV·$%36$7KLVLILWZHUHWR
acknowledge the value of the autistic voice in knowledge production regarding autism, would be a model that 
I could potentially adhere to, yet this was not an exercise in re-branding but an essential theoretical and 
discursive change in focus - ironically from the restrictively narrow to the broad and eclectic. 
The psycho-emotional disablement of autistic people and the raising of a revolutionary consciousness 




enough yet to be 'who I am', so I conform and 'act' and then feel horrible inside and get exhausted and 
worried because then I get told 'who I am anGZKDW,DPRUDPQRWFDSDEOHRI·,VWLOOKDYHWRRPXFKVHOI-
doubt, but I do think I have more hope now there are more like-minded advocates amongst us, or at least, I 






disabled people were not just the passive victims of a dominant and disabling discourse, but exercise personal 
agency and resist.  Interestingly, she likened the process of resistance to negative stereotypes to a process of 
¶FRPLQJRXW·PLUUoring a term often used within the neurodiversity movement.  Reeve (2002) frames disabled 
identities as fluid, and representing diversity of phenomenological experience, rather than situating personal 
identity within an essentialist paradigm. 
Within the dominant discourse of the medical model of autism however, the autistic person is framed as being 
incapable of self-surveillance, a potentially dangerous individual lacking in empathy, and in need of external 
and potentially coercive techniques in order to mDQDJHDQGFRQWUROWKHLU¶FKDOOHQJLQJEHKDYLRXU·DOEHLWZLWK
the caveat of attempting to instruct the autistic person to be able to manage their own behaviour more 
¶DSSURSULDWHO\·7KHDXWLVWLFSHUVRQLVWKXVFRQVWUXFWHGZLWKLQWKLVGLVFRXUVHDVKDYLQJQR agency and simply 
WKHVXEMHFWWREHZRUNHGXSRQWREHVRFLDOLVHGDVEHVWRQHFDQVRWKDWRQHFDQ¶SDVVDVQRUPDO·LQWKH
adoption of the rehabilitation role (Safilios-Rothschild, 1970).  It is of no coincidence one fears, that the 
silencing of autistic voices on such matters, coinciding with the focus on early intervention before the individual 
is able to consent to the intervention, leaves one at the mercy of those who would financially exploit the 
situation. 
Autistic people are certainly left with an uphill battle regarding their sense of self-worth, often separated 
from the one thing that can give them a more positive perspective: the neurodiversity movement.  One cannot 
¶FRPHRXW·ZKHQRQH·VRZQFXOWXUHLVVWLOOSXEOLFO\LQWKHGDUN$WWHPSWVDWVXFK humanist self-actualisation and 





OLYLQJ·DQGPHQWDOLOO-health (Milton, 2012). 
Reeve (2004) suggested that psycho-emotional dimensions of disability constitute a form of social oppression, 
RSHUDWLQJDWERWKDSXEOLFDQGSHUVRQDOOHYHODIIHFWLQJQRWRQO\ZKDWSHRSOHFDQ¶GR·EXWZKDWWKH\FDQ
¶EH·5HHYHFDWHJRULVHVWKHGLPHQVLRQVRISV\FKR-emotional disablism into three main areas: responses 
to the experience of structural disability, in the social interaction one has with others, and in internalised 
oppression.  These issues can be particularly marked in a marginalised group stigmatised by their differences 
LQ¶VRFLDOLQWHUDFWLRQ·LWVHOI0LOWRn, 2011a). 
´HPSKDVLVRQWKHEDUULHUV¶RXWWKHUH·KDVWKHUDWKHULURQLFFRQVHTXHQFHRIOHDYLQJDVSHFWVRIVRFLDOOLIHDQG





them, that has done most to disable autistic people living in society today, many of whom remain undetected 
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